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Missing Person Packet

Initid Report - To be completed by; reporting officer and entered into NCIC immediately.

*Persona Descriptors - To be completed by parent/legal guardian/next of kin and returned to the
police agency that completed the initid report.

*Jewelry Description - To be completed by parent/legal guardian/next of kin and returned to the
police agency that completed theinitid report.

*Medicd Forms - (Parents complete name of missing person, date of birth, and authorization to
release records on Medicd Information, Optic Information, and Denta History
Information forms.) These forms are to be completed by missing person's physician,
dentist, and optician and returned by parent/lega guardian/next of kin to the police
agency that completed the initid report.

*When the forms have been completed, the parent/legd guardian/next of kin should return them to the
reporting officer/agency to be added to the missing person record on filein NCIC.

Criteria For Entry Into the Missing Person File

1. Disability- A person of any age who ismissing and under proven physica/mentd disability or is
senile, thereby subjecting himsdf/hersdf or othersto persona and immediate danger.

2. Endangered - A person of any age who is missing and in the company of another person under
circumstances indicating that his’her physical safety isin danger.

3. Involuntary - A person of any age who ismissing under circumstances --indicating that the
disappearance was not voluntary, i.e., abduction or kidnaping.

4. Jwvenile - A person of any age who is missing and declared unemancipated as defined by the laws of
higher state of residence and does not meet the entry criteriaset forthin 1, 2, 3, or 5.

5. Catastrophe Victim - A person of any age who is missing after a disaster.




Missing Person's Name

Date of Birth

Investigating Agency

Agency Case Number

Investigating Officer's Name

PERSONAL DESCRIPTORS

SCARS, MARKS, TATTOOS,
AND OTHER CHARACTERISTICS

Followingisalist of personal descriptors. Please read carefully and place acheck mark in the
corresponding circle(s) for the descriptor(s) that most closely describes the physical characteristics of the missing

person.

Artificial Body Partsand Aids

o Arm, left, artificial (ART L ARM)
o Arm, right, artificial (ART R ARM)

o Brace, left arm (BRAC L ARM)
0 Brace, right arm (BRAC R ARM)
0 Brace, back (BRACE BACK)

o Brace, |eft leg (BRACL LEG)
o Brace, right leg (BRAC R LEG)
0 Brace, neck (BRACE NECK)
0 Brace, teeth (BRAC TEETH)

0 Contact Lenses (CON LENSES)
o Denture, lower only (DENT LOW)

o Denture, upper only (DENT UP)
o Denture, upper and lower (DENT UP LO)

o Ear, left, artificid (ART L EAR)
o Ear, right, artificial (ART R EAR)

o Eye, left, artificia (ART L EYE)
o Eye, right, artificid (ART REYE)

o Foot left. artificial (ART L FT)
o Foot right. artificial (ART RFT)

0 Glasses { prescription) { GLASSES)

0 Hand. left. artificial (ART L HND)
o Hand. right. artificial (ART R HND)

0 Hearing aid (HEAR AID)

olLeg, left, artificia (ART L LEG)
oLeg, right, artificial (ART RLEG)

Eve Disorders

o Blind, one eye (nonspecific) (BLIND EYE)
oBlind, left eye (BLIND L EYE)

o Blind, right eye (BLIND REYE)

o Blind, left and right eyes (BLIND)

o Cataract (nonspecific) (CATARACT)
o Cataract, left eye (CATA L EYE)

o Cataract, right eye (CATA REYE)

o0 Cross-eyed (CROSSEY ED)

Deafness

o Deaf one ear (nonspecific) (DEAF EAR)
o Dedf |€eft ear (DEAF L EAR)
o Deaf right ear (DEAF R EAR)

o Dedf, |eft and right ears (DEAF)
0 Deaf-mute (DEAF MUTE)




Agency Case #

Deformities

o Cauliflower ear, left (CAUL L EAR)
o Cauliflower ear, right (CAUL R EAR)

oCleft palate (CLEFT PAL)

0 Crippled arm. left (CRIP L ARM)
o Crippled arm. right (CRIP R ARM)

o Crippled finger(s). left hand* (CRIP L FGR)
o Crippled finger(s). right hand* (CRIP R FGR)

o Crippled foot, left** (CRIPL FT)
o Crippled foot, right** (CRIPR FT)

o Crippled hand, left (CRIP L HND)
o Crippled hand, right (CRIP R HND)

o Crippled leg, left (CRIPL LEG)

o Crippled leg, right (CRIP R LEG)

o Crippled tog(s). left (CRIP L TOE)***
0 Crippled tog(s). right (CRIP R TOE)***

o0 Deviated Septum (DEV SEPTUM)

0 Extra breast (nonspecific) (EXTR BRST)
o0 Extra breast, center (EXTR CBRST)

o Extra breast, left (EXTR LBRST)

o0 Extra breast. right (EXTR RBRST)

o Extrafinger(s). left hand (EXTR L FGR)
o Extrafinger(s). right hand (EXTR R FGR)

0 Extra nipple (nonspecific) (EXTR NIP)
o Extranipple. center (EXTR C NIP)

o Extranipple. left (EXTR L NIP)

o Extranipple, right (EXTR R NIP)

o Extratoe(s). left foot (EXTR L TOE)
o0 Extratog(s). right foot (EXTR R TOE)

o Harelip (HAREL.ip)
0 Humpbacked (HUMPBACKED)

o Mute**** (MUTE)

o Protruding lower jaw (PROT L JAW)
o Protruding upper jaw (PROT U JAW)

o Shorter left leg (SHRT L LEG)
o Shorter right leg (SHRT R LEG)

Fractured Bones

0 Ankle, (nonspecific) (FRC ANKL)
0 Ankle, left (FRC L ANKL)
0 Ankle, right (FRC R ANKL)

0 Arm (nonspecific) (FRC ARM)

o Arm, left, forearm (FRC LL ARM)
0 Arm, right, forearm (FRC LR ARM)
o Arm, left, upper (FRC UL ARM)

o Arm, right, upper (FRC UR ARM)

0 Back (FRC BACK)

o Clavicle (nongpecific) (FRC CLAVIC)
o Clavide, left (FRC LCLAVI)
o Clavicle, right (FRC RCLAVI)

0 Fingers (nonspecific) (FRC FGR)
o Finger(s) left hand (FRC L FGR)
o Finger(s) right hand (FRC R FGR)

*ncludes webbed fingers.
**|ncludes clubfoot.
*** | ncludes webbed toes.
****To be used if person is mute but not deef.




Agency Case #

Fractured Bones (Cont.)

o0 Foot (nonspecific) (FRC FOOT)
o Foot. left (FRC L FOOT)
o Foot. right { FRC R FOOT)

0 Hand (nongpecific) (FRC HAND)
o Hand, left (FRC L HAND)
o Hand, right (FRC R HAND)

0 Jaw (nongpecific) (FRC JAW)

0 Jaw, upper left (FRC UL JAW)
0 Jaw, upper right (FRC UR JAW)
o Jaw, lower left (FRC LL JAW)
0 Jaw, lower right (FRC LR JAW)

0 Knee (nonspecific) (FRC KNEE)
o Knee. left (FRC L KNEE)
0 Knee. right (FRC R KNEE)

0 Leg, (nonspecific) (FRC LEG)
oLeg, lower (FRCLL LEG)

0 Leg, right, lower (FRC LR LEG)
o Leg, left, thigh (FRC UL LEG)

o Legright, thigh (FRC UR LEG)

o Neck (FRC NECK)

0 Nose (FRC NOSE)

0 Pelvis (nongpecific) (FRC PELVIS)
o Pelvic bone. left (FRC LPELVI)
0 Pelvic bone. right (FRC RPELVI)

0 Rib(s) (nonspecific) (FRC RIBS)
o Rib(s). left (FRC L RIB)
o Rib(s). right (FRC R RIB)

0 Shoulder, (nonspecific) (FRC SHLD)
0 Shoulder, left (FRC L SHLD)

0 Shoulder, right (FRC R SHLD)

o Skull (FRC SKULL)

0 Spine (FRC SPINE)

0 Sternum (FRC STERN)

0 Toes (nonspecific) (FRC TOE)

0 Toex(s), left foot (FRC L TOE)

0 Toey(s), right foot (FRC R TOE)

0 Wrig, (nonspecific) (FRC WRIST)

o0 Wrig, left (FRC L WRST)
o Wrig, right (FRC R WRST)

Medical Devices

o Artificial lbow joint (ART ELBOW)
o Artificidl hip joint (ART HIP)

o Artificia kneejoint (ART KNEE)

o Artificidl larynx (ART LARYNX)

o Artificid shoulder joint (ART SHLD)

0 Intrauterine device (IUD)

0 Orthopedic nail or pin (ORTH NAIL)
0 Orthopedic plate (ORTH PLATE)

0 Orthopedic screw (ORTH SCREW)

0 Shunt. arterid vascular (SHUNT ART)

o0 Cardiac pacemaker (CARD PACEM) 0 Shunt, cerebra ventricle (SHUNT CERS)

0 Colostomy appliances (COLOST APP) 0 Skull plate (SKL PLATE)

o Intramedullary rod (INTRA ROD) 0 Staples (STAPLES)




Agency Case #

Medical Devices (Cont.)

0 Tubesin ears, |eft and right (EAR TUBES)
0 Tubein left ear (TUBE L EAR)
o Tubeinright eer (TUBE R EAR)

o Vascular prosthesis (VASC FROTH)

o Wire sutures (WIRE SUTUR)

Missing Body PartsOrgans

0 Adenoids (MISS ADND)

0 Appendix (MISS APPNX)

o Arm. left (MISSL ARM)

o Arm. right (MISSR ARM)

o Arm. lower left (MISSLLARM)
o Arm. lower right (MISS LRARM)
0 Breasts (MISSBRSTYS)

0 Bread,, left (MISS LBRST)

0 Breadt, right (MISS RBRST)

o Ear, Ieft (MISSL EAR)
o Ear, right (MISSR EAR)

o Eye, left (MISSL EYE)
o Eye, right (MISSR EYE)

o Finger(s), left hand (MISSL FGR)
o Finger(s), right hand (MISS R FGR)

o Finger joint(s), left hand (MISS L FJT)
o Finger joint(s), right hand (MISS R FJT)

o Foot, left (MISSL FT)
o Foot, right (MISSR FT)

o Gallbladder (MISS GALL)

o Hand, left (MISSL HND)
0 Hand, right (MISSR HND)

0 Intestines (MISS INTES)

o Kidney, left (MISS L KID)
o Kidney, right { MISSR KID)

o Larynx (MISSLRYNX)

oLeg, left (MISSL LEG)

o Leg, right (MISSR LEG)

0 Leg, lower left (MISSLLLEG)
o Leg, lower right (MISS LRLEG)

o Lung, left (MISS LLUNG)
o Lung, right (MISSRLUNG)

0 Nose (MISS NOSE)

0 Ovaries (MISS OVARYS)

o Ovary, left (MISSLOVAR)

o Ovary, right (MISS ROVAR)
0 Pancreas (MISS PANCR)

o Progtate gland (MISS FROST)
0 Spleen (MISS SPLEN)

0 Stomach (MISS STOMA)

o Tedtis, left (MISSL TES)
o Tedis, right (MISSR TES)

o Thyroid (MISS THYRD)

0 Tog(s), left foot (MISS L TOE)
o Tog(s), right foot (MISS R TOE)
0 Tongue (MISS TONG)

o0 Tongls (MISSTONSL)
0 Uterus (MISS UTRUYS)




Agency Case #

Moles

o Arm, left (MOLE L ARM)
o Arm, right (MOLE R ARM)

0 Breast (nonspecific) (MOLE BRST)
0 Breast, left (MOLE LBRST)
0 Breadt, right (MOLE RBRST)

o Buttocks, (nonspecific) (MOLE BUTTK)
o Buttock, left (MOLE L BUT)
o Buttock, right (MOLE R BUT)

0 Cheek (face), left (MOLE L CHK)
0 Cheek (face), right (MOLE R CHK)

o Chin (MOLE CHIN)

0 Ear left (MOLE L EAR)
0 Ear right (MOLE R EAR)

o Eyebrow, left eye area (MOLE L EYE)
o Eyebrow, right eye area (MOLE R EYE)

o Finger(s), left hand (MOLE L FGR)
o Finger(s), right hand (MOLE R FGR)

o Forehead (MOLE FHD)

o Hand, left (MOLE L HND)
o Hand, right. (MOLE R HND)

oLiplower MOLEL LIP)
o Lip upper (MOLE U LIP)

o Neck (MOLE NECK)
o Nose (MOLE NOSE)

o Wrigt, left (MOLE L WRS)
o Wrig, right (MOLE R WRS)

Needle ("Track") Marks

o Arm, left (NM L ARM)
o Arm, right (NM R ARM)

o Buttock, left (NM L BUTTK)
o Buttock, right (NM R BUTTK)

o Finger(s), left hand (NM L FGR)
o Finger(s), right hand (NM R FGR)

o Foot, left (NM L FOOT)
o Foot, right (NM R FOOT)

0 Hand, left (NM L HND)
0 Hand, right (NM R HND)

oLeg, left (NM L LEG)
o Leg, right (NM R LEG)

o Thigh, left (NM L THIGH)
o Thigh, right (NM R THIGH)

o Wrig, left (NM L WRIST)
o Wrigt, right (NM R WRIST)

Other Physical Characteristics

o Bad/Bading (BALD)

o Cleft chin (CLEFT CHIN)

o Dimplest left cheek (face) (DIMP L CHK)
o Dimplest right cheek (face) (DIMP R CHK)

0 Freckles (FRECKLES)

o Hair Implants (HAIR IMPL)

o Pierced ears (PRCD EARYS)

o Pierced left ear (PRCD L EAR)

o Pierced right ear (PRCD R EAR)

0 Pierced ear (one, nonspecific) (PRCD EAR)

o Pierced nose (PRCD NOSE)




Agency Case #

0 Abdomen (SC ABDOM)

o Ankle (nonspecific) (SC ANKL)
o Ankle left (SCL ANKL)
o Ankle, right (SC R ANKL)

o Arm (nonspecific) (SC ARM)

o Arm, left (nonspecific) (SCL ARM)
o Arm, right (nonspecific) (SC R ARM)
o Arm, left upper (SC UL ARM)

o Arm, right upper (SC UR ARM)

0 Back (SCBACK)

(@]

Breast, (nonspecific) (SC BREAST)
Bread, left (SC L BRST)
Breast, right (SC R BRST)

o o

(@]

Buttocks. (nonspecific) (SC BUTTK)
Buttock. left (SC L BUTTK)
Buttock. right (SC R BUTTK)

o o

o Caf (nonspecific) (SC CALF)
o Cdf, left (SCL CALF)
o Cdf, right (SCR CALF)

0 Cheek (nonspecific) (SC CHK)
0 Cheek (face), left (SC L CHK)
0 Cheek (face), right (SC R CHK)

0 Chest (SC CHEST)
0 Chin (SC CHIN)

o Ear, (nongpecific) (SC EAR)
0 Ear, It (SCL EAR)
o Ear, right (SCR EAR)

o Elbow, (nonspecific) (SC ELBOW)
o Elbow, left (SCL ELBOW)
o Elbow, right (SC R ELBOW)

o Eyebrow, (nonspecific) (SC EYE)
o Eyebrow, |eft/left eye area (SC L EYE)
o Eyebrow, right/right eye area (SC R EYE)

o Face (nonspecific) (SC FACE) (Be more specific
regarding location if possible.)

o Finger (nonspecific) (SC FGR)
o Finger(s), left hand (SC L FGR)
o Finger(s), right hand (SC R FGR)

o Foot (nonspecific) (SC FOOT)
o Foot, left (SCL FT)
o Foot, right (SCRFT)

o Forearm (nonspecific) (SC F ARM)
0 Forearm. left (SC LF ARM)
o Forearm, right (SC RF ARM)

0 Forehead (SC FHD)

0 Hand (nonspecific) (SC HAND)
o Hand, left (SC L HND)
0 Hand, right (SC R HND)

0 Head (nonspecific) (SC HEAD)
(Be more specific regarding location if possible.)

0 Knee, (nonspecific) (SC KNEE)
0 Kneg, left (SCL KNEE)
0 Kneg, right (SC R KNEE)

0 Leg, (nongpecific) (SC LEG)

0 Leg, left (nonspecific) (SC L LEG)

0 Leg, right (nonspecific) (SC R LEG) (Be more specific
regarding location if possible.)

o Lip (nonspecific) (SC LIP)
o Lip, lower (SCLOW LIP)
o Lip, upper (SC UPLIP)

0 Neck (SC NECK)

0 Nose (SC NOSE)

o Pockmarks (POCKMARKYS)

0 Shoulder, left (SC L SHLD)

0 Shoulder, right (SC R SHLD)

0 Shoulder (nonspecific) (SC SHLD)
o Thigh (nonspecific) (SC THGH)

0 Thigh, left (SC L THGH)

o Thigh, right (SC R THGH)

0 Wrist (nonspecific) (SC WRIST)

o Wrigt, left (SCL WRIST)
o Wrigt, right (SC R WRIST)
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Skin Discoloration (including birthmarks)

0 Abdomen (DISC ABDOM)

o Ankle, left (DISC L ANK)
o Ankle, right (DISC R ANK)

o Arm, left (DISC L ARM)
o Arm, right (DISC R ARM)

0 Back (DISC BACK)

o Buttocks, (nonspecific) (DISC BUTTK)
o Buttock, left (DISC L BUT)

o Buttock, right (DISC R BUT)

0 Chesek (face). left (DISC L CHK)
0 Cheek (face). right (DISC R CHK)

0 Chest (DISC CHEST)
0 Chin (DISC CHIN)

o Ear, left (DISC L EAR)
o Ear, right (DISC R EAR)

o Eyebrow, left eyearea (DISC L EYE)
o Eyebrow, right eye area (DISC R EYE)

o Finger(s), left hand (DISC L FGR)
o Finger(s), right hand (DISC R FGR)

o Foot, left (DISCL FT)
o Fooat, right (DISC R FT)

o Forehead (DISC FHD)

o Hand, left (DISC L HND)
o Hand, right (DISC R HND)

o Kneg, I€eft (DISC LKNEE)
o Kneg, right (DISC RKNEE)

olLeg, left (DISCL LEG)
o Leg, right (DISCR LEG)

oLip, lower (DISCL LIP)
oLip, upper (DISCU LIP)

0 Neck (DISC NECK)
0 Nose (DISC NOSE),

0 Shoulder, left (DISC LSHLD)
0 Shoulder, right (DISC RSHLD)

o Wrigt, left (DISC L WRS)
o Wrist, right (DISC R WRS)

Tattoos

o0 Abdomen (TAT ABDOM)

o Ankle, left (TAT L ANKL)
o Ankle, right (TAT RANKL)

o Arm, left (nonspecific) (TAT L ARM)

o Arm, right (nonspecific) (TAT R ARM) (Be more
specific regarding location if possible.)

o Arm, left upper (TAT UL ARM)

o Arm, right upper (TAT UR ARM)

0 Back (TAT BACK)

0 Breast, (TAT BREAST)
o Breast, left (TAT L BRST)
o Breast, right (TAT R BRST)

0 Buttocks (TAT BUTTK)
o Buttock, left (TAT L BUTK)
o Buttock, right (TAT R BUTK)

o Calf, left (TAT L CALF)
o Calf, right (TAT R CALF)

0 Cheek (face), left (TAT L CHK)
0 Cheek (face), right (TAT R CHK)

0 Chest (TAT CHEST)




Agency Case #

(Tattoos)(Cont.)

o Chin (TAT CHIN)

0 Ear, left (TAT L EAR)
o Ea, right (TAT REAR)

o Face (nonspecific) (TAT FACE)
(Be more specific regarding location if possible.)

o Finger(9), left hand (TAT L FGR)
o Finger(9), right hand (TAT R FGR)

o Forearm, left (TAT LF ARM)
o Forearm, right (TAT RF ARM)

o Forehead (TAT FHD)
0 Groin area (TAT GROIN)

o Hand, left (TAT L HND)
o Hand, right (TAT RHND)

0 Head (nonspecific) (TAT HEAD)
(Be more specific regarding location if possible)

0 Kneg, left (TAT L KNEE)
o Kneg, right (TAT R KNEE)

0 Leg, left (nonspecific) (TAT L LEG)

o Leg, right (nonspecific) (TAT RLEG)

(Be more specific regarding location if possible.)
o Neck (TAT NECK)

0 Nose (TAT NOSE)

0 Shoulder, left (TAT L SHLD)
0 Shoulder, right (TAT R SHLD)

o Thigh, left (TAT L THGH)
o Thigh, right (TAT R SHLD)

o Wrigt, left (TAT L WRS)
o Wrig, right (TAT RWRS)
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Medica Conditions and Diseases

0 Heart or circulatory diseases including: high blood pressure, (MC HEART)
heart failure, heart attack, hardening of the arteries, and

circulation problems.

o Liver dissaseincluding: dcoholiam. cirrhoss. and hepatitis (HCLIVER)

o Nervous conditionsincluding: seizures. stroke. senility. and (KC NERVOUYS)

mentd retardation.

0 Behavior disordersincluding: depression, suicidal tendencies

(past and present), schizophrenia.

(MC BEHAVIO)

0 Drug abuse (KC DRUGAB)

0 Pregnancy, past and present (KC PREGNAN)
o Cancer (MC CANCER)

o Allergiesinduding asthma (MC ALLERGY)
0 Other medica disorders/ conditions not listed above, identify (KC OTHER)

here

(Termina Operator: List aboveinthe MISFied.)

Drugs of Abuse

0 Alcohol (DA ALCOHOL) 0 Marijuana (DA MARIJUA)
0 Amphetamines (DA AMPHETA) o Narcotics (DA NARCOTI)
(Induding gtimulants, Including Herain,
Speed. etc.) Morphine, Dilaudid,

Methadone, etc.
0 Barbiturates (DA BARBITU) o Other drugs (DA OTHER)

of abuse not

listed above, identify

here
o Cocaine (DA COCAINE)

o Halucinogens

(DA HALLUCI)

(Termina Operator: Ligt abovein MIS Fied.)




Agency Case #

Therapeutic Drugs
0 Anticonvulsants (seizure medicines) including: Dilantin, Mysoline, (TD ACONVUL)
Phenobarbital, etc.
0 Hypnotics (deeping aides) including: Barbiturates, Chloral Hydrate, (TD HYPNOQOTI)
Glutethemide, etc.
o Tranquilizersincdluding: Vdium, Thorazine, Stdlazine, ec. (TD TRANQUI)
0 Antidepressants (moodHlifters) including: Elavil, Triavil, Norpramine, (TD ADEPRES)
Amitriptylene, Nortriptylene, etc.
0 Anagesics (pain reievers) including: Darvon, Acetominophen. Aspirin. (TD ANALGES)
etc.
0 Cardiac (heart) medicationsincluding: Digitdis, Digoxin, etc. (TD CARDIAC)
Other Thergpeutic medications not listed above, identify (TD OTHER)

here
(Termind Operator: List aboveinthe MISFidd.)




Missing Person's Name Date of Birth

Investigating Agency Agency Case Number

Investigating Officer's Name
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Jewdry Type (JWT)

Indructions. Parent/guardian/next of kin: Review the following ligt. If the missing person had any of the
following persond accessoriesin hisher possession, check and describe the appropriate item(s)

Jewery Type Description
0 Ankle bracelet (AB)
0 Bdt buckle (BB)
0 Brooch or pin (BP)

o Cigarette lighter, holders, or case (CL)

0 Comb (hair combs, barettes, mustache combs,
picks) (CO)

o Cuff links (CU)

o Earrings (ER)

0 Key chain (KC)

Agency Case #




Jewdry Type (JWT) (Cont.)

o Money clip (MC)

0 Necklace (NE)

0 Pocket knife (PK)

0 Pocket watch chain, fob, or vest chain (PC)

oRing (RI)

o Tiechain, clasp, or tack (TC)

o Wallet or purse having monogram or other

unique identifiable characterigtics (WP)

0 Watch (WA)

0 Wrist bracelets (WB)




MEDICAL INFORMATION

Missing Person's Name Date of Birth
Investigating Agency Agency Case Number
Investigating Officer's Name

kkhhkkkhhkhkkhhhkkhhhkkhhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhhhkhhhkhhhkhkhhkhkhhkhkhhkhkhhkhkhhhkhhhkhdhhkhkhhkhkhhkkhkikkkx*x

After completing this page, turn to the body diagram page and chart any infor- mation that would aid in
the identification of the missing person. For exam- ple, artificid body parts, eye disorders, deafness,
deformities, fractured bones. medical devices. missing body parts, moles, needle marks, other physical
characterigtics, scars, skin discolorations, and tattoos.

Are body X-rays available? Yes No If yes, where
Please obtain X-rays and release them to the parent, legd guardian, or next of kin

Name of Medical Doctor Blood Type (including RH
Factor if known)

Street Address

City, State, and ZIP

Telephone Number

AUTHORIZATION TO RELEASE MEDICAL RECORDS

| am the parent/legd guardian/next of kin of the above-named missing person and | hereby authorize the
release of medica recordsto assst crimind justice agencies in locating the missing person.

Signature of Parent/Legd Guardian/Next of Kin Date

Street Address Redationship

City, State, and ZIP

Telephone Number



Toaid in theidentification of theindividual, if applicable, please mark the approximate
location of any personal descriptors, i.e., scars, broken bones, moles, etc. Use the comments
area to morefully describe any tattoos, scars, etc.

Comments.




OPTIC INFORMATION

Missing Person's Name Date of Birth

Investigating Agency's Name Agency Case Number

Investigating Officer's Name
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Glasses or Contact Lenses: Yes No If contact lenses.
which type: (Circle one) Type of
Frames Soft Hard Semi
Extended Wear
Prescription:
Right eye Comments: (Any diseases, scars,
Left eye ad in the identification of the

Missing person)

Name of Optician. Optometrist. or Ophthalmologist

Street Address

City, State, and ZIP

Telephone Number

AUTHORIZATION TO RELEASE MEDICAL RECORDS

| am the parent/legal guardian/next of kin of the above-named missing person and | hereby authorize the
release of medical records to assst crimina justice agencies in locating the missing person.

Signature of Parent/Lega Guardian/Next of Kin

Date

Relationship

Street Address

City. State. and ZIP

Telephone Number



DENTAL HISTORY INFORMATION

Missing Person's Name Date of Birth

Investigating Agency's Name Agency Case Number

Investigating Officer's Name

kkhkkhkkkkhkkhkkkkhhkkkhhkkkhkhhkkhkkhhkkhkhhhkkhkhhkkhkhhkkhkhhhkkhkhhkkhkkhhkkhkhhkkhkkhhkkhkhhkkhkhkhkkhkhhkkkhkkkkhkkkk*x

The information requested on these forms will be used to assist in the identification process. Y our
cooperation in completing these forms is appreciated.

AUTHORIZATION TO RELEASE DENTAL RECORD

| am the parent/legal guardian/next of kin of the above-named missing person and | hereby authorize the
release of medical records to assist crimina justice agencies in locating the missing person.

Signature of Parent/Lega Guardian/Next of Kin

Date

Relationship

Street Address

City, State, and ZIP

Telephone Number



Agency Case #

Dear Doctor:

Sinceit is bdieved that you have treated the patient named on the preceding page, your
assstance is requested. Y our careful attention to the enclosed denta report may aid in the eventuad
identification of your patient who has been reported missing.

The dentd report is extremey comprehensive and yet Smple to use once you understand the
ingructions. It has been designed so that dental data can be entered into a national computer. the
Nationa Crime Information Center (NCIC). for comparison with the dental data of unidentified
individuds.

Certain smplifications have been made in terminology. The report is not intended to be a
clinicd profile or to provide aclinicd diagnogs, but, rather it isa"pointer sysem" for matching
distinguishing features. If there are no distinguishing features for atooth, the tooth is not coded on the
report. All tooth numbersin the coding report rules refer to the Universal System. Dentists employing
other systems may do so because the report will automatically accept such systems.

Genera Procedures for Coding the Report

Consult your models, radiographs, and records and:

1. Report the status of each tooth in the Status Column (boxes 001 through032) using the Status
Column Codes and Coding Rules.

Note: Please prepare a partid report if you do not have dl teeth charted in your records.

2. Report al exigting restorations (by surface) in the Restoration/Caries Columns (boxes 033
through 192) using the Restoration/Caries Column Codes and Coding Rules.

3. Report al caries by surface in the Restoration/Caries Columns (boxes 033 through 192) using
the Restoration/Caries Code nine as explained in Code and Material Description.

4, Report al fixed prosthetic gppliances in the Restoration/Caries Columns (boxes 033 through
192) using Restoration/Caries Column Codes and Coding Rules.

5. Report dl removable gppliances in the Removable Appliances Column (boxes 193 through
224) using the Removable Appliances Column Codes and Coding Rules. Note that abutment
teeth retaining partial dentures and the type of attachments are aso reported in the Removable
Appliances Column.

6. Report any unusud/unique features in the Other Characteristics Column (boxes 225 through
256) using the other Characteristics Column Codes and coding rules.



Completion of the denta report should not take more than afew min- utes under most
circumstances. Thank you for you careful completion of this report form. Please be sure to retain dl
denta records on the missing per- son for future comparison purposes. If you desiret release them to
parent(s) and/or investigating agency. The family and friends of your patient are extremely grateful.

If you have any questions regarding the reporting of a condition, please contact the FBI
NCIC Editorial/Research Staff at telephone number 202/324-5049.



TODAY'SDATE X-RAYSAVAILABLE? YES__ NO__

PATIENT'SNAME DATE LAST X-RAYSWERE TAKEN
DATE OF LAST TREATMENT DENTAL MODELSAVAILABLE? YES__ NO___
CHARTING DENTIST'SNAME PHOTOGRAPHS OF TEETH AVAILABLE?
CHARTING DENTIST'S ADDRESS YES NO
CHARTING DENTIST'S TELEPHONE NUMBER
DENTIST'SREMARKS
{ ATTACH ADDITIONAL
SHEETS IF NECESSARY ) ! RESTORATION | CARIES
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ARE PRESENT WITHOUT DECAY, ISNOT AVAILABLE FOR CODING THE
RESTORATION, OR ANY UNUSUAL ABOVE CHART. (TERMINAL OPERATOR -
CHARACTERISTICS (TERMINAL OPERATOR - ENTER THE CODE UNK IN THE DCH FIELD.)

ENTER THE CODE ALL IN THE DCH FIELD.)



Status Column Codes

(For use in boxes 001 through 032)

Code and Description

A - Missing, closed socket (healed)

P - Missing, open socket (not healed)

D - Deciduous with permanent successor present

E - Deciduous without permanent successor present (verified by X-ray film)
F - Fractured or decayed at gingiva (crown not present)

G - Tooth apparently prepared but not restored

| - Impacted/incompletely erupted

X - Information not available

Status Column Coding Rules

1. A report should be prepared even if you do not have information available on al teeth. Use
code X for teeth where no information is available.

2. Only one of the above codes may be used for atooth.

3. If none of the above codes describe the status of a given tootht leave the status box for that
tooth blank (not coded).

4, Unerupted teeth should not be coded as missing if evident in X-ray films.

5. Use the code D when a deciduous tooth is present, no X-ray films are available to determine
whether the permanent successor is present, and it is believed that the permanent successor will
follow in anorma progression. Code E should be employed only when thereis X-ray
confirmation.

6. If a deciduous tooth has been prepared but not restored, enter the code G.

7. Unusud mixed dentition arrangements should be noted under "Dentist’'s Remarks' on the dental
report.



Restoration/Caries Columns Codes

(For use in boxes 033 through 192)

Code and Materid Description

0 - Temporary typefilling (cement. etc.)

1- Amagam

2 - Gold. other types of cast meta, or gold fail

3 - Acrylic/composite/lbonded composite or veneer

4 - Porcdain fused to meta crown, porcelain fused to metal pontic, or dl porcain crown

5- Any combination of 0, 1,2, 3, and 4 above, for anyone surface

6 - Stainless steel crown

7 - Temporary crown. (acrylic, duminum, etc.)

8 - Not identifiable, not recorded, or not remembered

9 - Caries (decay) Note: Use this code only when atooth surface has caries and no restoration.

Regtoration/Caries Columns Coding Rules

1. Tooth restorations are coded by indicating the restoration materia (s) present on those surfaces
which have been restored. For example. if the upper right first molar (tooth #3) has only one
amagam restoration on the occlusal surface. code 1 should be entered in the box having the
number 067/ (occlusal surface). The other restoration/caries boxes for tooth #3 should be left
blank. For example:

REMOV.OTHER

UPPER RIGHT FDI UNIV. STATUS M 0] D B L APPL. CHAR.

FIRST MOLAR 16 3 003/ 035/ 067/ 1 099/ 131/ 163/ | 195/ 227/

Only one of the restoration/caries codes may be used in abox. If atooth surface has two different restoration
materids. e.g., analgam and composite, enter code 5 for the appropriate surface.

If atooth surface has both arestoration and caries, only the restoration should be coded. Code 9 should be
used when atooth surface has caries and no restoration.

When the surfaces of atooth have been replaced by a crown, al replaced tooth surfaces must be coded. For
example, if the lower right first molar (tooth #30) has a stainless stedl crown, restoration code 6 would be
entered on dl five surfaces:

REMOV. OTHER

LOWER RIGHT FDI UNIV. STATUS M (0] D B L APPL. CHAR.

FIRST MOLAR 46 30 030/ 062/ 6 094/ 6 126/ 6 158/ 6 190/ 6 222/ 254/




Regtoration/Caries Columns Coding Rules (Cont.)

A combination of the restoration codes may be used in Situations when porcelain has been fused to some. but not dl.
surfaces of a crown for aesthetic purposes. For example. a crown on the upper right cuspid (tooth #6) having porcelain
fused to dl surfaces except the lingual would be coded as follows:.

REMOV. OTHER

UPPER RIGHT FDI UNIV. STATUS M (0] D B L APPL. CHAR.

CUSPID 13 C 6 006/ 038/ 4 | 070/ 4 102/ 4 134/ 4 166/ 2 198/ 230/

A combination of codes may be used to indicate that a crown has a plastic veneer on less than all surfaces. For
example, ameta crown on the upper left second bicuspid (tooth #13) having a plastic veneer on only the bucca
surface would be coded asfollows:

REMOV. OTHER

UPPER LEFT FDI UNIV. STATUS M (0] D B L APPL. CHAR.

SECOND BICUSPID | 25 J 13 013/ 045/ 2 077/ 2 109/ 2 141/ 3 | 173/ 2 | 205/ 237/

NOTE: Theincisa surface of an antertor crown shall be consdered the occlusal surface.

5. Pontics on afixed bridge should be described in the Restoration/Caries Columns. For example. if the upper left
first molar (tooth #14) is replaced by a porcelain fused to meta pontic. the restoration code 4 should be
entered for dl five tooth surfaces as follows:

REMOV. OTHER

UPPER LEFT FDI UNIV. STATUS M (0] D B L APPL. CHAR.

FIRST MOLAR 26 14 014/ A 046/ 4 078/ 4 110/ 4 142/ 4 | 174/ 4 | 206/ 238/

If the pontic isal metd. then code 2 (instead of 4) should be entered for dl five surfaces.

If there are fewer pontics than the number of teeth missing, the pontics ball be charted as the lowest number(s) of the
teeth missing. For example, If teeth #3, #4, and #5 are missing and a fixed bridge spanning from tooth #2 to tooth #6
has only two pontics, the pontics are marked for teeth #3 and #4.

6. When charting from X-ray films, if arestoration cannot be determined to be either bucca or lingud, it shdl be
considered buccal.

7. When charting from X-ray films, if the buccal surface materia of acrown or pontic is indeterminable, the buccal
surface shall be charted using code 8, not identifiable, not recorded, or not remembered.

8. When charting from X-ray filmsif the nature of ametalic materid isindeterminable, it shal be charted as code
8 in the appropriate tooth surface box.



Removable Appliances Column Codes

(For use in boxes 193 through 224)

Code and Description

A - Naturd tooth replaced by acrylic tooth on acrylic partid denture{e.g., "flippers,” etc.)

B - Naturd tooth replaced by acrylic tooth on metd frame partial denture

C - Naturd tooth replaced by porcelain tooth on acrylic partia denture

D - Natura tooth replaced by porcelain tooth on meta frame partia denture

E - Natura tooth replaced by metal tooth on meta frame partia denture

F - Abutment tooth retaining partia denture, smple clasps {1-Bars, €tc.)

G - Abutment tooth retaining a partia denture with precison or semiprecision attachments

H - Full dentures, upper or lower, dl acrylic teeth { See Rule 4)

| - Full dentures, upper or lower, dl porcelain teeth { See Rule 4)

J- Full dentures, upper or lower, combinations of porcelain, acrylic, and cutter bar teeth { See Rule 4)

Removable Appliances Column Coding Rules

1. If aperson hasapartid denture, al missng teeth should be coded as such in the Status Column using the status
code A (missing, closed socket) or P (missing, open socket). Each replacement tooth should be described in
the Removable Appliances Column using the appropriate code A through E. Note that the natural teeth
retaining the partid denture should be coded in the Removable Appliances Column using the code F and/or G.

2. The above removable appliances codes should be used to describe each replacement tooth on aremovable
denture. NOTE: Pontics on afixed bridge are coded in the Restoration/Caries Columns, not in the Removable
Appliances Column.

3. If there are fewer replacement teeth than the number of teeth missing, the replacement teeth shdl be charted as
the lowest number(s) of the teeth missing. For example, if teeth #3, #4, and #5 are missing and a partid denture
gpanning from tooth #2 to tooth #6 has only two replacement teeth , the replacement teeth are marked for teeth
#3 and #4.

4, Full dentures are charted using the removable appliances codes H, I, or Jin box 193 for a full upper denture
and/or_box 209 for afull lower denture. If afull upper and/or full lower denture is present, it is not necessary to
indicate that the teeth are missing in the Status Column. For example, if an upper denture is present, the status
boxes numbered 001 through 016 (for teeth #1 through #6) should be left blank and the code H, I, or J should
be entered in the removable appliances box 193. The computer will automatically code the Status Column of
the appropriate upper and/or lower teeth as missing when the code H, 1, or Jis entered in the Removable
Appliances Column in box 193 for upper and/or box 209 for lower.




Removable Appliances Column Coding Rules (Cont.)

5. In the rare case when a unigue Stuation exists which is not covered above. please describe the Stuation under
"Dentist's Remarks' on the dentd chart.



Other Characteristics Column Codes

(For usein boxes 225 through 256)
Code and Description

A - Tilted mesdly

B - Tilted digtdly

C - Tilted buccally, including protruding anterior teeth

D - Tilted lingudly or pdadly

E - Root cana therapy completed

F - Root cand therapy not completed

G - Metd post in cand or retentive pins

H - Rotated

| - Supernumerary tooth

J- Retained root tip

K - Shovel-shaped incisor

L - Retained amagam or meta fragments imbedded in tissue adjacent to the affected tooth or tooth vicinity (e.g.,
amagam tattoo)

M - Overhang of restoration at gingival margin

N - Diastema

O - Orthodontic band on tooth

P - Orthodontic bracket bonded to tooth

Q - Functiona appliances, e.g., bionator and palate expander, €tc.
R - Orthodontic arch wire

S - Excessve wear due to tooth brushing

T - Excessive occlusa wear (Bruxism)

U - Severe bone | oss, soft tissue pocketing, or recession

V - Perigpica pathology (granuloma, cyst, etc.)

W - Intrindc saining, eg., mottling, tetracycline, etc.

X - Torus mandibularis or paatinus (other exostoss)

Y - Blade implant or individud tooth implant (metd, ceramic, etc.)
Z - Implant, subperiosted

3 - Surgicaly placed wires, e.g., fracture repair procedures

4 - Chipped

Other Characteristics Column Coding Rules

1. A maximum of three of the above codes may be used in the Other Characterigtics box for atooth. If more than
three of the above characterigtics apply to one tooth, chart the three most unique characteristics.

2. If a supernumerary tooth is present, record in the box corresponding to the closest tooth. If necessary, describe
further under "Dentist's Remarks' on the dental chart.

3. Diagemais an abnormaly large space between teeth which is not due to the absence of atooth. The code N
(Diastema) should be entered in the boxes for the teeth between which the space is present. For example, if
teeth #7, #8, #9, and #10 are separated by spaces, the code N would be entered in the other characteristics
box for teeth #7, #8, #9 and #10 (boxes 231, 232, 233, and 234).




10.

11.

Other Characterigtics Column Coding Rules (Cont.)

Describe a chipped tooth under "Dentist's Remarks' on the dental chart.

Describe unusua positions of the teeth employing codes A, B, C, and D. If necessary, further descriptions of
maocclusons may be listed under "Dentist’'s Remarks' on the denta chart.

The functiona appliances code Q may be used only in box 225 (for an upper appliance) or box 241 (for a
lower appliance).

The code R (orthodontic arch wire) may be used in boxes 225 and 241 only. An R in box 225 indicates an
arch wire on the upper teeth and an R in box 241 indicates an arch wire on the lower teeth.

Obvious periodonta defects which would ad in identification should be recorded using code U in the box
corresponding to the involved tooth or teeth. Additiond clarifying descriptions should be included under
"Dentist's Remarks' on the denta chart.

The code X (torus mandibularis or paatinus) may be used in boxes 225 and 241only. An X in box 225
indicates torus paatinus and an X in box 241 indicates torus mandibularis.

The subperiosted implant code Z may be used only in box 225 (for an upper implant) and box 241 (for alower
implant). The position of the post on a subperiosted implant is not recorded.

When using the code y for a blade implant, they is used to identify the location of the post. For example, teeth
#30, #31, and #32 are missing. A blade isimplanted and the post of the blade protrudes from the gingiva
nearest the space previoudy occupied by natura tooth #31. The code y would therefore be entered in the other
characterigtics box for tooth #31 (box 225). If afixed bridge is made with porcelain fused to metal crowns for
teeth #28 and #29, a porcdain fused to metal pontic for the missing tooth #30, and afull meta crown for the
missing tooth #31, the dentd chart for teeth #28 through #32 would appear asfollows :

REMOV. OTHER

LOWER RIGHT FDI UNIV. STATUS M (0] D B L APPL. CHAR.

FIRST BICUSPID 44 S 28 028/ 060/ 4 092/ 4 | 124/ 4 156/ 4 188/ 4 220/ 252/

SECOND 45 T 29 029/ 061 4 093/ 4 | 125/ 4 157/ 4 189/ 4 221/ 253/
BICUSPID

FIRST MOLAR 46 30 030/ A 062/ 4 094/ 4 | 126/ 4 158/ 4 190/ 4 222/ 254/

SECOND MOLAR | 47 31 03y A 063/ 2 095/ 2 | 127/ 2 159/ 2 191 2 223/ 255/ Y

THIRD MOLAR 48 32 032 A 064/ 096/ 128/ 160/ 192/ 224/ 256/




